N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

O&FF NOV 1 5 1838
1. PLACE OF DEATH
County...
Townshlp.,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

\nemu“ Distriet No...........onneae

Primary Registration District No............. I‘.@@@
8%, Louls, Migsoury, . N CAEY. Sanitarium

34248

Do not usa this space.
9234

......... St.

791

Registered No.

sat.h occurred in Hospital or Institution, write its name {nstead of street and number)

Length of residence in city or tewn where death ocenrred 76yrl m

2. PRINT FULL NAME.. Margarpf Narrow

5 ds. {f) Howlongin U. 8.,If of foreign birth? yra. mos, da.

(s) Residence, No............ nén?p}n o ofbjb%d E%E‘ﬁ}mtg

,

1be eounty or ¢ity)

{If nonresident, give city or town and State)

st. B

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Female Whige

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

dow

SA.IF MP?RngE:ﬁUVIDOWED. OR DIYORCED
(OR) WIFE oF Daniel Darrow

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) 1 (0= ELI--';S 19
22, I HEREBY CERTIFY, That I ntbended deceased from

Teli=38 9.0y ton. 10w 2l -3
Ilastsawh.. 2Y aliveon. 10- L}S

to have occurred on the date stated above, n 1 "4‘5
The principal cause of death and related cs

Date of onset

T g

Other contributo

Benilit

LI

Date of........ I

Name of operation
... Was there an nutopay?..N.Q......

‘What test confirmed diagnoais?......

—
6. DATE OF BEIRTH (MONTH, DAY, AND YEAR) &=7 5]13 2
7. AGE YEARS MONTHS DA S lf LESS than 1
day, .........hra.
Bz 1 25 or.............‘..min.
5[ " Indumemin oot Housework
'; 9, Industry or business in which work Housework
o was done, as saw mill, bank, ete.........
3§ 10. Date deceased last worked at 11, Total time {vears)
8 this occu oh (month and apent in this
vear) ... é‘ oCcupstoD... .. inrisnrecnsnn
12. BIRTHPLACE (CITY OR Towu)..._..s...t..!...,..Ir!.gu,...i..s ’ .
(STATE OR COUNTRY) Missouri [#)
E 113 NAME Unknown
E 14, BIRTHPLACE (CITY OR TOWR). Unknown L1
3 { STATE OR COUNTRY) "UHEHOWH "
§ 15. MAIDEN NAME Unknown
)
B | 16. BIRTHPLACE (crrv or Towny...._UNNKNOWN 4
= {STATE OR COUNTRY) Unknown ¥
17, INFORMANT.... e Ko Busch, M,D,
(ooeess)  BUNO Arsenal St
18. BURIAL, CREMATION, OR REMCVAL
race....C DATE A

IRECTy R.(HMI!) Edith E Ambrustep

19. FUNERAL

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.........cccccceevrennnnns Date of injury..........cccvine i & N

Where did I0Jury 0CePT...co oo e
(Speclly city or town, county, and State)

Specify whether injyury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury.

24, Was disease or injury in any way related to pation of d d?

1f 8o, lpocil‘
) C{ffﬁaguacﬂk.
.B400,Arsenal. St

-
B
=]

Local Registrar,

{Licengsed Embalmer’s Statement on Reverse Side)

—
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L. T T STATEMENT BY LICENSED EMBALMER - ‘ : -
. '!‘_ -
. I hereby certily that the body whose name is recorded on the reverse side of this cértificate v;'a_s embalmed by me,

PEAN L

, or by

s

Rpgiétered Appr.e‘nti'ce No. . , working under my personal 'suﬁer{r' i . .
l ’ ' | | - \%7 | M
) . o e : . Signed e :

Y S S !
Licensed E:gibalmequ' L AEL

P. 0. Addr ’

Note: The al)ove MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to compi
- with the above constitutes ground.s for revocation of license.) '

If this body is not embalmed, above space should be left blank,




